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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State/Territory: New Jersey 

CHILDREN’S SYSTEM OF CARE i n i t i a t i v e  MANAGEMENT 
ORGANIZATION SERVICES 

A. Target Group: 

Care organization provided themanagement services, through Children’s 
System of CareInitiative,aretargeted to childrenwithsevereemotionaland 
behavioral disturbance up to 18 years of age and their families, as well as youth 
withsevere emotional andbehavioraldisturbance18up to 21yearsofage 
transitioning to theadultsystem,whorequireamoreintensive level ofcare 
management due to: 

1. 	 The severe emotionaland behavioral disturbanceresults in significant 
functional impairment; or 

2. 	 Theinvolvementofmultipleagencies or systemssuchastheDivision of 
Mental Health Services,theDivisionofYouthandFamilyServices,the 
Juvenile Justice Systemor the court system; or 

3. Adisruption of acurrenttherapeuticplacement; or 

4. Theriskofapsychiatricrehospitalization; or 

5. 	 Theriskofplacementoutsidethehomeorcommunity,except for foster 
careplacementsifthey do notmeetanyofthecriteria in 1 through 4 
above. 

B. Areas of State in which services will be provided: 

0 EntireState 

El 	 Only in the followinggeographicareas(authorityofsection 
1915(g)(l) of the Act is invokedto provide services lessthan Statewide): 

Atlantic,Bergen,Burlington,Camden,CapeMay,Cumberland, 
Essex, Gloucester, Hudson, Mercer, Middlesex, Monmouth, Morris, 
Ocean, Passaic, Salem, Sussex, and Union counties. 
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